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FIG. 4 



Don't Get Burned : 3.5 Pain Radiating to the Back 

Recommendation: 

Consider the diagnosis of Thoracic Aortic dissection. 

• Measure bilateral arm blood pressure, if possible. 

• Look at the X-Ray specifically for signs of TAD (e.g. abnormal aortic 
contour, widening or mediastinum, deviation of the trachea or mainstem 
bronchi). Document your observations. 

This is offered as a general recommendation, not a standard of care. 
Specific management is subject to the facts of a particular patient's 
presentation and the individual physician's judgement 
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Extremity exam 
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